A MAN, aged 40, was admitted into the National Hospital, Queen Square, on April 8, 1910, with the following history: In. October, 1909, he began to suffer dull, aching, intermittent pain in the right forearm and noticed numbness in the fingers of the right hand. By December the pain involved the whole of the right arm and the left leg below the knee, and by January had spread to the left side of the head and neck. In March similar pain attacked the left arm, the right leg, and the right side of the head and neck, and by April he was unable to walk on account of paresis of both legs. At the same time he developed some difficulty in swallowing both liquids and solids, some embarrassment of respiration, and some slight indistinctness in articulation.
A MAN, aged 40, was admitted into the National Hospital, Queen Square, on April 8, 1910, with the following history: In. October, 1909, he began to suffer dull, aching, intermittent pain in the right forearm and noticed numbness in the fingers of the right hand. By December the pain involved the whole of the right arm and the left leg below the knee, and by January had spread to the left side of the head and neck. In March similar pain attacked the left arm, the right leg, and the right side of the head and neck, and by April he was unable to walk on account of paresis of both legs. At the same time he developed some difficulty in swallowing both liquids and solids, some embarrassment of respiration, and some slight indistinctness in articulation.
On admission he appeared gravely ill. He had a rapid but regular small pulse of 132, without any obvious enlargement of the heart. His temperature was raised, and he had signs of consolidation at the base of the left lung. Nothing abnormal was detected in the abdomen. The function of the cranial nerves was natural except for (1) slight weakness of the right side of the face; (2) some difficulty in swallowing, described as a feeling of not knowing what to do with food when it reached the pharynx; (3) tongue protruded slightly to right; and (4) weakness of the sterno-mastoids and trapezii on both sides. There was weakness of both arms, more marked on the left side and especially affecting the extensors of the left wvrist. Wasting was apparent in the ulnar group of muscles and in the intrinsic muscles of each hand. The muscles of the trunk were generally weak. Both legs were weak, the flexors of the ankles and thighs especially so, and there was wasting of the muscles of the feet. No defect of sensibility on testing. Probably some increased tenderness of muscles on deep pressure; this was particularly noticeable in the left upper extreinity. Pains and numbness were complained of, as already stated. All the tendon jerks were lost except the right wrist-jerk. The abdominal reflexes were not obtained. The plantar responses were of an indefinite flexor type. The sphincter control was perfectly normal.
The patient died rather suddenly before he had been in hospital for three days.
Dr. Buzzard thought the case was worth recording for two reasons. In the first place, the clinical history and examination gave no definite clue to the real disease as discovered after death. In the second place, the case served to emphasize the necessity for microscopical examination of the nervous system before any statement could be made about the presence or absence of gross disease. On the post-mortem table nothing was to be seen in the spinal meninges or spinal roots to make one suspect what was found in the sections. In the same way the presence of meningitis ought never to be denied without careful microscopical investigation.
PATHOLOGICAL REPORT.
Post-mortem five hours after death. Body well nourished, much post-mortem lividity in dependent parts.
Thorax: Pleura natural.. Lungs-Collapse of left lower lobe; on section, there was marked oedema of lungs in remaining areas. Microscopical examination showed the collapsed area to be the seat of a lobar pneumonia in an early stage of hepatization. The lungs were free from growth. Pericardium-Recent mediastinitis, with adhesions to outer layer of pericardium. The latter was distended with fluid; on cutting into it about a pint of dark, blood-stained fluid escaped. Intense fibrinous pericarditis was present. Heart-A hard nodule was felt within the heart, which proved to be a sarcoma lying chiefly in the right auriculo-ventricular septum, with some smaller nodules under the endocardium in the right auricle. Liver-Enlarged and hard; surface smooth, but scattered over the surface, particularly towards the anterior border of the liver, were a number of small, round, opaque areas, mostly of the size of a split pea; these were just appreciable on palpation with the finger. On section, the liver showed early chronic venous engorgement, with some increase in fibrous tissue. Microscopically the areas referred to proved to be sniall foci of sarcomatous cells.
Kidneys and suprarenals: Both suprarenals were found to be the seat of new growth, which had retained the general shape of the capsule but had caused considerable enlargement of these organs. The growths were smooth, pale, and hard; the right growth and capsule weighed 1 oz., the left a little less. The general character of both growths was the same. The kidneys were of good size; the capsule stripped readily. The growth in the suprarenals had not infiltrated the kidney directly, but in the upper part of both kidneys, particularly the right, and situated in the cortex of the gland, were several hard, white, discrete nodules of growth. The abdominal lymphatic system was carefullv examined, but no enlarged glands were found, nor any further macroscopic evidence of growth. One or two lymphatic glands were examined microscopically, with negative result. The abdominal contents were otherwise normal. Microscopically, all the growths in the viscera presented similar appearances, the tumour in each instance being a round-cell sarcoma.
Brain and spinal cord: Bones of skull and the vertebrTe appeared normal. The meninges of brain and cord macroscopically showed no (High power.) evidence of growth, but the spinal vessels were very much engorged, chiefly in the lower part of the cord, and the spinal nerve roots seemed somewhat swollen, this being particularly noticeable in the cauda equina. The spinal cord itself appeared somewhat swollen and cedematous, but no gross macroscopic lesions could be detected. The brain appeared normal inacroscopically; the cranial nerves, however, especially the third pair and the ninth, tenth, and eleventh, appeared somewhat swollen and cedematous. No secondary growths were found on making sections of the brain.
Sections were taken from the cerebral cortex, pons, medulla, and spinal cord, and exainined by various methods.
Haemotoxylin and Van Gieson: Throughout the whole spinal cord, and extending up to the medulla, there was evidence of sarcomatous infiltration, which had affected the meninges and the spinal roots; this infiltration was as marked in the cervical as in the lumbar segments. The most striking feature which the sections disclosed was the marked disproportion between the infiltration in the roots and the meninges. Whereas both anterior and posterior roots were the seat of a very intense infiltration, the meninges were affected comparatively slightly, though around the anterior and posterior spinal arteries the sarcoma cells were to be seen in great numbers; but even here there was less growth than in the spinal roots. There had been no direct infiltration of the spinal cord, but sarcoma cells could be seen in a few instane6es in the perivasular spaces of the intra-medullary spinal vessels, particularly in the lumbar segments of the cord. Examination of the higher parts of the brain-stem showed a slight sarcomatous infiltration in the lepto-meninges as high as the mid-brain, in addition to which, throughout the whole lepto-meninges, there had been a slight inflammatory reaction. A very well marked nodule of growth was seen in one of the sections through the medulla, attached to the accessory vagal root.
Nissl method: This showed very clearly definite chromatolysis in the cells of the ventral horns. Various stages could be seen, from a slight perinuclear change to advanced chromatolytic degeneration.
Marchi There was some degeneration in the ventral roots, but not very pronounced. (b) Medulla-The fasciculus solitarius showed fairly well marked degenerative change, as did some of the intra-medullary fibres of the twelfth and vagal accessory. (c) The vagi, phrenic, median, and external popliteal nerves were examined, but very little degeneration was found in any of the fibres. (d) Muscles-The thenar and tibialis anticus rnuscles showed groups of individual fibres, in which early fatty changes in the form of a fine granular degeneration could be easily distinguished.
Transverse and longitudinal sections were also made of the same muscles and stained by haematoxylin and Van Gieson. The muscle fibres showed definite changes in a few of the muscular fasciculi; these consisted of a swollen appearance in some of the fibres, whilst others. were much diminished in size and atrophic. There was no considerable proliferation of nuclei of the sarcolemma.
The condition of the muscle-spindIes is worthy of mention. In the muscles examined only a few seemed definitely normal; the majority showed an apparent distension of the connective-tissue sheath, with some coagulable material, and in a few instances the small muscle fibres within the spindle showed vacuolation, which was not to be seen in the muscle fibres throughout the rest of the section. Central nuclei were also to be seen in some of the intra-fusal fibres. The result of the microscopical examination of the central nervous system would seem to show that the nerve-roots had been first invaded through the intervertebral foramina, and that subsequently the meninges had become involved. The sarcoml-atous deposit had gradually tracked up the spinal cord to the mid-brain, where the meningeal invasion was slightest. This conclusion is justified by comparing the intense infiltration of the roots with the relatively slight degree with which the meninges had been involved. In two other cases that I have examined recently, in which deposits had occurred in the meninges secondary to cerebellar growth, the roots had remained relatively free and were to be seen passing out through the meningeal tumour without being infiltrated by it. Apparently the perineurium had offered considerable resistance to the growth, and had thereby prevented infiltration of the nerve fibres.
DISCUSSION.
The CHAIRMAN (Dr. J, .Ae Ormerod) said members would recall that many years ago one such case was published by Dr. Hughes Bennett, and in that case the posterior roots were particularly involved, and the clinical aspects of the case were almost exactly like those of tabes.
Dr. F. E. BATTEN said there were one or two points which he thought of interest in the case. First, with regard to the muscular condition which Dr. Howell showed, in which there was fatty degeneration of certain fibres that was met with under many conditions. In patients who had had considerable wasting in almost any nervous disease the same condition would be seen. It was met with in paralysis agitans and certain myelopathic conditions, in progressive muscular atrophy and tabes. Secondly, with regard to the muscle spindles, in the section shown by Dr. Howell, it was very difficult to express an opinion on a section through any one portion of a muscle spindle. It was well known that a section through the equatorial region of a muscle spindle differed greatly from a section cut through one of the poles. The muscle fibres at the equatorial region lost their striation at a certain point; they contained curious big cells, and the nuclei became central in the muscle fibres. The space which Dr. Howell described with a homogeneous material he would have thought was compatible with the normal lymphoid space which nearly always existed at the equatorial region. He could not say there was anything definitely abnormal in the section shown by Dr. Howell, but it was impossible to express a definite opinion without seeing serial sections, and it was difficult to get such a series of a muscle spindle.
Dr. HOWELL replied that he was glad to hear Dr. Batten's opinion about the muscle spindles, but in each of the muscle sections examined there were many spindles which presented the appearances described, and they could scarcely all have been cut through the equatorial region. He would, however, try to get serial sections.
Acute Cerebral Softening, ? due to Venous Thrombosis. By WILFRED HARRIS, M.D., and BERNARD H. SPILSBURY, M.D. W. T., A TRAVELLER, aged 28, was quite well until the evening of April 21 last, when he complained of slight headache. He went to bed as usual, and at 3 a.m. his wife awoke and found him groaning and vomiting. He was then seized with left-sided convulsions, which lasted for two hours, followed by unconsciousness. Next morning he was found to be comatose, and a slight left-sided convulsion again seen. He was then sent up to St. Mary's Hospital for admission under one of us, when he was found to be quite comatose, with flaccid left hemiplegia. There was no divergence of the eyes or conjugate deviation. Pupils equal, medium and equal, no reaction to light, disks normal, except for some retinal arteriosclerosis. Right knee-jerk present, left absent. Right plantar flexor, left extensor. Pulse, 120; temperature, 102'40 F.; respiration, 32. Lumbar puncture was then done by one of us, and 10 c.c. of clear fluid obtained, under low pressure. This was followed by rapid breathing and a pulse-rate of 60. At 5 p.m. the pulse recovered, 128; respiration, 55, becoming more irregular. Irregular movements of the right arm and leg were occasionally present, but no
